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REPORT. 


To  the  Chairman  and  Members  of  the  Bi.aby  Rural 
District  Council. 


White  Lodge, 

Kirby  Muxloe, 

Leicester, 

io th  March,  1905. 

Gentlemen, 

I have  the  pleasure  to  present  my  Third  Annual  Report  on 
the  Health  and  Sanitation  of  your  District. 

Vital  Statistics. 

Population  : — 

Census,  1891  ...  ...  ...  ...  14,779 

Census,  1901  ...  ...  ...  ...  16,596 

Estimated  to  middle  of  1904  ...  ...  17,196 

During  the  year,  444  births  and  233  deaths  have  been  regis- 
tered in  the  District.  By  deducting  two  deaths  at  the  Blaby 
Isolation  Hospital  and  three  at  the  Union  Workhouse  among 
persons  not  belonging  to  the  District,  and  adding  four  deaths 
in  the  Leicester  Infirmary  we  obtain  a corrected  total  of  232. 
These  Infirmary  deaths  are  in  the  appended  statistics  accredited 
to  parishes  in  which  the  patients  resided  prior  to  admission. 

There  were  47  deaths  in  infants  under  one  year,  and  96 
among  persons  of  sixty-five  years  and  upwards. 

The  “natural  increase”  in  the  population,  i.e.,  the  excess 
in  the  number  of  births  over  deaths  is  212. 

The  Birth  Rate  is  25.7  per  1000  of  the  population. 

The  Death  Rate  is  13.4  ,,  ,,  ,, 

The  Zymotic  Death  Rate  is  0.75  ,,  ,,  ,, 

The  Infant  Mortality  Rate  is  105.  ,,  Births. 
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The  Birth  Rate,  though  considerably  below  the  average  for 
the  preceding  decennium  is  the  highest  recorded  since  1901. 
The  Death  Rate,  the  Zymotic  Death  Rate,  and  the  Infant 
Mortality  Rate  are  all  below  the  average  for  your  District, 
and  compare  favourably  with  the  returns  for  Rural  England 
and  Wales. 


Deaths  from  Zymotic  Disease. 


The  following  Zymotic  Deaths  were  recorded  : — 


Measles — 

Countesthorpe 

Whetstone 

Whooping  Cough — 
Oadby 
Blaby 
Croft  ... 
Enderby 

Enteric  Fever — 
Kirby  Muxloe 

Diarriicea — 
Enderby 
Kirby  Muxloe 
Lubbesthorpe  .. 

Puerperal  Fever — 
Kirby  Muxloe 


1 

1 

2 


3 

1 

1 

1 
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1 

1 

1 


3 


1 


1 
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There  were  three  deaths  from  Influenza  and  seven  from 
Enteritis.  vSome  of  the  latter  may  have  been  zymotic. 


Deaths  from  Tuberculosis. 

Twenty-five  fatal  eases  were  reported,  sixteen  of  which  were 
caused  by  Consumption.  Thorough  disinfection  after  deaths 
from  Consumption  is  much  to  be  desired,  and  I would  ask  you 
to  adopt  the  same  procedure  with  regard  to  the  administrative 
control  of  this  disease  as  has  already  been  adopted  in  the 
adjoining  District  of  Wigston  Magna.  The  cottages  in  which 
consumptive  people  reside  should  more  particularly  than  all 
others  lie  subject  to  the  strictest  sanitary  supervision. 
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The  notification  of  a death  or  of  a case  (I  recommend  its  being 
made  voluntarily  notifiable)  should  lead  to  a thorough  sanitary 
inspection  and  the  rectification  of  discoverable  defects.  It 
should  be  followed  by  efficient  disinfection  and  cleansing, 
together  with  such  instructions  as  to  preventive  precautions 
as  are  ordinarily  issued  in  those  Districts  where  the  disease  is 
notifiable.  In  one  cottage  at  Croft  no  less  than  four  members 
of  a family  have  consecutively  succumbed  to  Consumption! 

Other  Causes  of  Death. 

Cancer  is  accountable  for  23  deaths.  Bronchitis,  Pneumonia 
and  other  respiratory  diseases  jointly  caused  31  deaths,  while 
diseases  of  the  heart  proved  fatal  in  14  instances.  Two  deaths 
are  attributable  to  alcohol  and  two  were  suicidal.  Seven 
deaths  were  accidental. 


Notification  of  Infectious  Disease. 


The  following  infectious  cases  were  notified 

Diphtheria 
Erysipelas 
Scarlet  Fever 
Enteric  Fever 
Continued  Fever 
Puerperal  Fever 
Chicken  Pox  ... 


*5 

15 

5 

1 

1 

69 


123 

The  locality  in  which  each  case  occurred  is  shown  in  Appendix 

Table  III. 

Diphtheria. 

Fifteen  cases  were  sporadically  distributed  in  eight  parishes. 
Several  of  these  cases  were  associated  with  very  obvious 
insanitation,  which  was  promptly  rectified.  Seven  patients 
were  removed  to  the  Isolation  Hospital.  Most  of  the  cases  were 
of  a mild  type,  and  in  no  instance  was  a fatal  result  recorded. 

Scareet  Fever  and  Hospital  Isolation. 

The  Scarlet  Fever  Returns  for  1904  compare  favourably  with 
those  of  previous  years,  the  number  of  notifications — fifteen — 
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being  the  lowest  recorded  in  your  District  since  the  establish- 
ment of  the  Isolation  Hospital.  Five  cases  were  so  isolated  ; 
four  cases  in  Kirby  Muxloe,  two  in  Croft  and  one  in  each  of 
four  other  parishes  being  kept  at  home  without  further  spread 
of  infection. 

The  accompanying  table  shews  the  number  of  cases  notified 
and  isolated  in  hospital  each  year  since  1895.  It  also  illustrates 
the  low  case-mortality  during  recent  years.  As  an  indefinite 
percentage  of  milder  cases  remain  unnotified  the  actual  case- 
mortality  is  really  far  lower  than  appears  from  this  table. 

Year  1895  1896  <897  1898  1899  1900  1901  1902  1903  1904  Average 

Cases  Notified  ...  102  151  98  18  67  66  49  92  69  15  72 

Cases  Isolated  ...  8 22  42  7 30  45  24  63  59  5 30 

Deaths  ...  1 2 8 2 — 1 — — 2 — 1.6 

The  Isolation  Hospital  having  been  in  use  for  ten  years,  we 
have  now  ample  material  for  contrasting  your  larger  villages 
as  regards  the  tendency  or  otherwise  of  their  inhabitants  to 
utilize  it.  For  this  purpose  I in  the  following  table  arrange 
your  more  populous  parishes,  according  to  the  percentage  of 
notified  Scarlet  Fever  cases  which  have  been  removed  to 
hospital  during  the  past  nine  years.  I exclude  from  it  the 
year  1895  as  the  hospital  was  not  available  for  the  first  six 
months.  Its  inclusion  would  not,  however,  modify  the 
subjoined  sequence  : — 


Population, 

Cases 

Cases  removed 

Percentage 
removed  to 

Parish. 

Census, 

notified, 

to  Isolation 

Isolation 

1901. 

1896 — 1904. 

Hospital. 

Hospital. 

Whetstone 

1,113 

30 

24 

80 

Blaby 

1,842 

98 

76 

77 

Kirby  Muxloe 

820 

65 

41 

61 

Glenfield 

997 

129 

77 

59 

Oadby 

1,890 

50 

27 

54 

Enderby 

Group 

2,638 

II. 

64 

14 

21 

Croft 

740 

14 

2 

14 

Countesthorpe 

1,429 

59 

8 

13 

Cosby 

1 ^35 1 

35 

2 

5 

Nar  borough 

902 

10 

0 

0 
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Having  arranged  these  parishes  according  to  the  percentage 
of  Scarlet  Fever  cases  removed  from  each  to  the  Isolation 
Hospital,  I find  that  they  fall  into  two  groups  having  respective 
populations  of  6,662  and  7,060.  The  former  may  be  tentatively 
termed  the  “Hospital  Isolating”  and  the  latter  the  “Home 
Isolating  ” group.  I now  proceed  to  illustrate  the  incidence 
of  the  disease  in  each  of  these  groups  taken  as  a whole  : — 


Group  I. 

Population. 

Notified 

Cases. 

Removed  to 
Hospital. 

removed  to 
Hospital. 

(“Hospital  Isolating”) 

Group  II. 

6,662 

372 

245 

66 

(“  Home  Isolating  ”) 

7,060 

182 

26 

14 

There  are  no  geological,  sanitary  or  economic  contrasts  to 
account  for  the  remarkable  antithesis  in  the  incidence  of  Scarlet 
Fever  in  the  two  groups.  The  average  number  of  persons  per 
house  in  the  two  groups  are  respectively  4.4  and  4.7.  Nor  do 
the  notified  cases  of  preceding  years  throw  any  light  on  the 
subject.  The  one  salient  if  disconcerting  conclusion  to  which 
I am  reluctantly  driven  by  a dispassionate  consideration  of  the 
facts  and  figures  before  me  is  that  in  your  District,  as  in  many 
others,  the  hospital  isolation  of  Scarlet  Fever  has  signally 
failed  to  fulfil  the  sanguine  anticipations  of  its  earlier  apolo- 
gists. A synopsis  of  cases  occurring  each  year  in  each  separate 
village  sheds  no  sufficient  side-light  to  justify  a material 
modification  of  the  evidence  before  us.  The  disease  has  been 
consistently  prevalent  year  after  year  in  the  ‘ ‘ hospital 
isolating’’  villages  to  a far  greater  extent  than  in  the  “home 
isolating.”  I11  the  latter  the  more  recent  characteristics  of 
the  disease  have  been  sporadic  cases  or  small  outbreaks  of  a 
trivial  type  without  recrudescence  or  fatality.  Indeed  there 
has  not  been  a single  death  for  seven  years  in  the  whole  District 
among  “home  isolated’’  patients,  although  143  notified  cases 
and  numerous  unnotified  have  been  so  treated. 

The  part  which  notified  cases  play  in  the  dissemination  of 
Scarlet  Fever  is  in  my  experience  merely  subsidiary  to  the 
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mischief  wrought  by  unrecognised  and  unnotified  cases  which, 
now  that  the  type  of  the  disease  is  so  attenuated,  are  far  more 
frequent  than  is  generally  supposed.  In  approximately  three- 
fourths  of  initial  cases  in  households,  with  which  I have  to 
deal,  there  is  no  ascertainable  history  of  exposure  to  infection 
from  a notified  case.  In  other  words  the  disease  has,  as  a rule, 
been  derived  from  an  unascertained  source.  vSo  that  whether 
notified  cases  are  kept  at  home  or  sent  to  hospital  we  still 
have  the  unnotified  case  spreading  infection.  Herein  lies, 
in  large  measure,  the  explanation  of  the  inefficacy  of  hospital 
isolation  as  a preventive  measure.  And  until  some  effective 
method,  at  present  unknown  to  science,  of  locating  unnotified 
cases  is  evolved,  the  measure  must  obviously  be  pro  tanto 
inefficacious.  The  unnotified  case  accounts  for  much,  but  it 
fails  completely  to  explain  the  far  greater  prevalence  of  the 
disease  in  those  villages  which  have  most  regularly  resorted  to 
hospital-isolation.  To  account  for  this  we  must,  unless  content 
with  the  convenient  unscientific  suggestion  that  the  coincidence 
is  fortuitous,  seek  some  other  cause.  At  least  one  such  cause  is 
manifest.  I refer  to  the  “Return  Case,”  i.e.,  the  case  which 
occurs  within  a short  period — say  a month — of  the  return  from 
hospital  to  the  household  of  what  is  termed  an  “Infecting 
Case.” 

Almost  every  precaution  that  science  can  suggest  with  a 
view  to  eliminating  these  cases  from  the  records  of  English 
Scarlet  Fever  Hospitals  has  so  far  signally  failed,  and  although 
they  may  sometimes  be  but  few  in  number  their  importance 
lies  in  the  frequency  with  which  they  re-open  an  epidemic. 
And  in  this  respect  your  District  cannot  claim  immunity. 
It  your  Hospital  could  claim  exemption  from  Return  Cases  it 
would  indeed  occupy  a unique  position  and  would  doubtless 
be  an  object  of  interest  to  sanitarians  throughout  the  country, 
h or  the  Return  Case  is  the  almost  inevitable  attribute  of  the 
assemblage  of  Scarlet  Fever  patients  in  hospital  wards.  Let 
patients  be  so  aggrouped,  even  with  what  is  ordinarily  ac- 
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counted  ample  air-space,  and  the  most  elaborate  precautions 
in  their  medical  inspection,  bathing-out  and  discharge  fail 
to  eliminate  these  cases.  One  fact  concerning  them  is,  how- 
ever, established,  and  that  is  that  the  more  crowded  the  patients 
the  greater  is  the  tendency  to  them  ; and  the  complement  of 
this  is  also  conceded,  viz.,  that  when  patients  are  isolated  in 
separate  rooms  or  wards,  i.e.,  effectually  isolated  from  other 
cases,  “returns”  are  exceedingly  rare — facts  which  incident- 
ally confute  the  theory  that  return  eases  are  usually  due  either 
to  inefficient  disinfection  or  to  carelessnes  in  discharge  from 
hospital.  The  infection  sent  out  from  Scarlet  Fever  hospitals 
is  not  on  the  patient  nor  on  his  clothing.  It  is  in  him,  and 
may  be  effused  for  several  weeks  after  his  discharge.  The  past 
year  has  been  the  lightest  in  the  Scarlet  Fever  annals  of  your 
hospital.  Air-space  per  patient  has  therefore  been  more  ample 
than  heretofore,  and  I do  not  record  a single  return  case. 

It  is  perfectly  clear  that  in  previous  years  your  hospital 
accommodation  was  not  nearly  adequate  for  the  average 
number  of  cases  with  which  it  was  asked  to  cope.  And  there 
are  two  methods  of  meeting  this.  Hither  to  enlarge  and 
improve  the  hospital  or  to  send  fewer  cases  to  it.  I say 
‘ ‘improve,”  for  I submit  that  short  of  a separate  ward  for  each 
patient  you  will  never  be  reasonably  assured  against  Return 
Cases  and  recurring  epidemics.  It  is  for  you  as  a Sanitary 
Authority  to  determine  whether  the  severity  of  the  disease, 
or  its  possible  severity  or  concomitant  circumstances,  warrant 
this  expenditure.  In  the  interim  I must,  in  the  interest  of 
the  public  health,  advise  home  isolation  in  a large  proportion 
of  future  cases.  This  procedure,  as  may  be  gathered  from  the 
past  year’s  returns,  I have  already  initiated  ; with  the  con- 
fident assurance  that  home-isolation  is  practicable  for  a 
preponderance  of  patients,  and  that  the  exclusion  of  these  very 
cases  from  hospital  will  facilitate  the  efficient  isolation  of  those 
who  go  there.  There  are  circumstances  in  which  the  removal 
of  Scarlet  Fever  patients  from  their  surroundings  is  imperative. 


IO 


Your  hospital  accommodation  should  be  reserved  for  such 
cases.  I desire  segregation  of  the  sick,  not  aggregation. 

Enteric  Fever. 

Five  cases  were  distributed  as  follows  : — Oadby  i,  Glenfield 
2,  Kirby  Muxloe  2.  The  Oadby  case  occurred  on  premises 
where  several  insanitary  matters  needed  rectification.  The 
first  case  at  Glenfield  was  removed  to  hospital  towards  the 
close  of  September  and  another  case  was  removed  from  the 
same  house  a month  later.  The  Kirby  Muxloe  cases  were 
both  isolated  at  home.  One  appears  to  have  been  contracted 
in  Worcestershire  and  the  other,  which  occurred  in  a modern 
residence  in  Kirby  Fields,  proved  fatal. 

Puerperal  Fever. 

One  case  in  Kirby  Muxloe  proved  fatal  and  was  followed  by 
thorough  disinfection,  a procedure  which  I regard  as  most 
important  in  cases  of  the  kind.  With  a view  to  reducing  to 
a minimum  the  possibility  of  spread  of  infection,  I myself  did 
partial  duty  for  the  physician  in  attendance. 

Chicken-Pox. 

This  ailment  was  epidemic  in  Kirby  Muxloe  and  Huneote. 


Measles. 

An  epidemic  prevailed  at  Whetstone  in  September  and  Octo- 
ber, the  school  being  closed  for  three  weeks. 

Disinfection. 

The  routine  method  employed  is  spraying  and  fumigation 
with  formalin  solution,  with  steam  disinfection  of  such  articles 
as  are  ordinarily  submitted  to  this  treatment. 

Dairies,  Cowsheds,  and  Milkshops. 

f he  model  Regulations  have  been  adopted  and  registration 
is  now  required.  Premises  have  been  regularly  inspected. 
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Houses  Unfit  for  Habitation. 

I condemned  two  in  Blaby  and  three  in  Oadby.  In  so  far 
as  I am  aware,  nothing  whatever  has  been  done  either  to  rectify 
the  insanitation  on  these  premises  or  enforce  their  closure. 
The  matters  have  been  referred  to  Parochial  Committees. 
If  the  duties  at  present  discharged  by  these  committees  were 
in  large  measure  delegated  to  a Sanitary  Committee  of  your 
Council,  I have  reason  to  believe  that  an  appreciable  improve- 
ment would  soon  be  perceived  in  the  general  sanitation  of  some 
of  your  larger  villages. 

Sanitation. 

Details  of  supervision  and  of  work  completed  during  the  year 
are  statistically  stated  in  the  subjoined  report  of  the  Sanitary 
Inspector.  Systematic  scavenging  and  removal  of  refuse  is 
now  carried  out  in  six  of  your  larger  villages.  I strongly 
advise  the  extension  of  this  system  to  all  your  villages.  The 
abolition  of  insanitary  pits  on  private  premises  is  not  pro- 
ceeding with  anything  like  adequate  rapidity.  In  the  villages 
which  are  scavenged  these  nuisances  should  long  since  have 
been  consecutively  abolished.  In  the  remainder  they  are 
ubiquitous.  Until  they  are  abolished  you  need  have  no 
incertitude  as  to  a fairly  constant  supply  of  patients  for  your 
Isolation  Hospital. 

Sewerage  and  Sewage  Disposal. 

Cosby. — The  Cosby  Sewerage  Scheme  prepared  by  Mr. 
Turner  was  not  approved  by  the  Uocal  Government  Board,  on 
the  ground  that  the  site  chosen  for  the  outfall  was  unsuitable 
for  the  treatment  of  sewage.  The  Board  further  recommended 
the  District  Council  to  drain  the  village  of  Cosby  in  conjunction 
with  Uittlethorpe  and  Narborough.  In  accordance  with  the 
Board’s  recommendations  you  have  now  approved  a joint 
scheme  costing  £10,625,  and  I understand  that  an  application 
will  presently  be  made  to  the  Local  Government  Board  for 
sanction  to  borrow  this  sum.  I am  of  opinion  that  in  com- 
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plying  with  the  recommendation  of  the  Local  Government 
Board  you  are  consulting  the  best  interests  of  the  Public 
Health.  As  far  as  Cosby  is  concerned,  I am  convinced  that 
with  the  possible  exception  of  Whetstone  there  is  no  more 
grossly  insanitary  village  in  the  various  Districts  for  which  I 
am  Health  Officer. 

Oaoby. — An  extension  of  the  Oadby  Sewerage  system  has 
been  found  necessary  in  order  to  meet  the  requirements  of  a 
large  building  estate  adjoining  the  Borough  of  Leicester.  A 
new  sewer  has  been  laid  from  London  Road  to  the  sewerage 
outfall,  which  will  pick  up  sewers  from  the  new  roads  on  the 
building  estate.  Extensions  have  been  made  at  the  sewage 
disposal  works  and  improvements  carried  out  on  the  farm. 
The  loan  sanctioned  for  this  work  was  £2,350 

GlEnfield. — The  efficient  sewering  of  this  village  is  much 
to  be  desired,  its  health  record  being  far  from  satisfactory. 
The  question,  I am  informed,  was  under  consideration  at  many 
meetings  of  the  Parochial  Committee.  But  little  progress  can, 
however,  be  reported.  Protracted  negotiations  have  only 
resulted  in  failure  to  obtain  land  by  agreement.  The  Surveyor 
has  therefore  advised  an  application  to  the  Local  Government 
Board  for  sanction  to  a scheme  for  the  treatment  of  the  sewage 
by  artificial  means  alone,  dispensing  with  land  altogether  for 
the  final  treatment  of  the  effluent.  With  the  advice  of  your 
surveyor  I fully  concur  ; for  I hold  as  a matter  of  general 
principle  that  in  cases  where  land  treatment  is  very  difficult  or 
expensive  any  economical  disposal-scheme  which  will  insure 
an  imputrescible,  fairly  clear  effluent  in  which  fish  will  live, 
should  not  be  disapproved.  The  alternative  is  too  frequently 
the  perpetuation  of  existing  insanitation. 

A suitable  site  for  the  construction  of  disposal  works  has 
been  inspected,  and  terms  submitted  for  the  purchase  of  same. 

1 lie  surveyor  is  proceeding  with  the  preparation  of  plans  and 
a scheme  will  I trust  be  shortly  approved.  I would  urge 
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expedition  in  this  matter,  for  the  sanitation  of  Glenfield  and 
the  pollution  of  its  brook  are  matters  requiring  comprehensive 
treatment. 

Whetstone. — The  epithets  which  I have  repeatedly  had 
reason  to  employ  in  referring  to  the  insanitation  prevailing  at 
Cosby  are  equally  applicable  to  Whetstone.  Insanitary  pits, 
polluted  wells,  and  an  open  sewer  which  Nature  perhaps 
intended  for  a water-course,  are  the  salient  features  of  this 
village.  An  offensive  ditch  lying  midway  between  the 
Vicarage  and  the  Great  Central  Railway  receives  the  sewage 
of  about  half  the  population  and  its  odour  is  doubtless  as 
inefficably  impressed  on  the  olfactory  nerves  of  passers  by,  as 
is  the  fragrance  of  the  rippling  brook  which  flows  through 
Cosby.  Short  of  an  efficient  sewerage  scheme,  which  is  much 
to  be  desired,  it  should  be  an  easy  and  inexpensive  matter  to 
connect  this  portion  of  the  sewerage  of  the  village  with  the 
Blaby  outfall,  which  is  at  no  great  distance.  Necessary 
provision  should,  of  course  be  insured  for  the  efficient  treatment 
of  this  extra  sewage.  Here,  liow’ever,  I see  no  difficulty.  If 
this  were  supplemented  by  the  abolition  of  insanitary  pits,  and 
the  introduction  of  an  efficient  system  of  scavenging,  the 
village  would  be  sweeter  and  its  water  would  be  purer. 

Kirby  MuxloE. — Although  an  adequate  sewage  farm  is 
provided,  it  transpired  in  evidence  submitted  at  a Iyocal 
Government  Board  enquiry  that  part  of  the  tank  effluent  was 
reaching  the  brook  practically  untreated.  This  is  a far  too 
frequent  occurrence  on  what  should  be  efficient  sewage  farms, 
and  merely  serves  to  illustrate  the  necessity  for  sedulous  atten- 
tion to  their  upkeep.  The  enquiry  referred  to  resulted  in  the 
cession  of  an  insanitary  portion  of  this  parish  to  the  adjoining 
village  of  Ratby  in  the  Market  Bosworth  Rural  District.  I must 
advert  to  my  previous  Annual  Reports  in  which  I directed 
attention  to  the  inefficient  ventilation  of  Kirby  Muxloe  sewers 
and  recommended  suitable  remedial  measures.  Nothing 
has  been  done. 


Enderby. — ' The  efficient  treatment  of  sewage  from  this 
your  most  populous  parish  cannot  be  looked  for  until  necessary 
alterations  and  improvement  have  been  effected  at  the  outfall. 

The  scarcity  of  water  in  this  village  is  a matter  of  serious 
import  to  the  public  health,  and  a scheme  for  furnishing  a 
suitable  and  sufficient  supply  has  therefore  been  under  con- 
sideration. It  is  proposed  to  obtain  water  from  wells  sunk 
on  the  Lubbesthorpe  Estate  near  the  Hop  Yard  Farm.  I 
have  examined  the  source  and  analysed  a sample  of  water 
from  a trial  well  which  was  sunk  some  years  ago.  With 
both  the  source  and  the  purity  of  the  sample  I am  satisfied. 
The  quantity,  I am  told,  is  adequate,  and  its  utilization  should 
be  a great  sanitary  gain. 

Factory  and  Workshops  Act,  1901. 

Details  of  sanitary  supervision  are  statistically  stated  in 
the  appended  Report  which  is  furnished  on  a form  supplied 
by  the  Home  Office. 

The  Tables  of  Sickness  and  Mortality  required  by  the  Local 
Government  Board  are  also  appended. 

I have  the  honour  to  be,  Gentlemen, 

Y our  obedient  Servant, 

J.  E.  O’CONNOR,  Capt., 

Medical  Officer  of  Health , Leicestershire,  Rutland, 
and  Warwick  Combined  Sanitary  Districts. 
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SANITARY  INSPECTOR’S  REPORT. 


Complaints  

No.  received  ... 

...  90 

Premises,  houses,  etc.  ... 

No.  inspected  

. . . 480 

Nuisances  abated  ... 

...  116 

Pool,  ditch,  gutter,  watercourse 

No.  inspected 

6 

Nuisances  abated  ... 

6 

Animals  improperly  kept 

No.  inspected 

7 

Nuisances  abated  ... 

7 

Privy,  urinal,  cesspool,  ashpit 

No.  inspected 

...  139 

Drain,  drain-traps,  etc. 

No.  inspected 

...  23 

Nuisances  abated  

...  23 

House,  or  part  thereof,  over- 

crowded 

No.  inspected 

4 

Nuisances  abated  

3 

Offensive  accumulations 

No.  inspected 

5 

Nuisances  abated  

5 

Other  insanitary  conditions... 

No.  inspected 

2 

Nuisances  abated  ... 

2 

Lodging  houses...  

No.  registered  

1 

No.  of  inspections  ... 

2 

Slaughter  houses 

No.  licensed  or  registered 

...  24 

No.  of  inspections  Inspected 

re 

gularly. 

Dairymen,  cowkeepers,  pur- 

veyors of  milk 

No.  registered  

...  30 

No.  in  district  ...  Not 

certain. 

No.  of  inspections  of  premises 

Inspected  regularly. 

Public  Health  Act,  1875 

No.  houses  condemned 

5 

No.  cleansed  and  limewashed 

6 

Food — seizures  of  unwholesome 

No.  of  ...  2 cautions. 

Infectious  diseases 

Houses  affected  with 

...  91 

Houses  inspected  ... 

...  91 

No.  of  inspections  ... 

...  200 

Houses  disinfected  ... 

...  40 

Schools  disinfected... 

...  2 

Disinfectant  used  Formalin,  Izal, 

Sulphur, 

Dioxide. 

Lots  of  clothing  disinfected 

...  40 

Privy  middens  ... 

No.  converted  to  pails 

•••  45 

No.  converted  to  w.c.’s 

7 

Pail  or  earth  closets  

New  provided  

5 

No.  converted  to  w.c.’s 

10 

Water  closets  ...  

New  provided  

7 

No.  supplied  with  water  ... 

7 

Ashpits 

No.  converted  to  ashbins  ... 

...  25 

Ashbins  ...  ...  ... 

New  provided  ...  ... 

...  27 

i6 

Water  supply Smples  taken  for  analysis  ...  29 

Samples  condemned  

Wells  cleansed,  repaired,  etc.  ... 
Public  supply  substituted  for  well  12 

Cisterns  cleansed,  repaired, 

covered  ...  ...  ...  ...  3 

Waste  pipes  disconnected  from 

drain  2 

Total  Legal  Proceedings,  i.e.,  Summonses,  etc t 

Convictions  ...  ...  ...  ...  1 

Factory  and  Workshop  Act,  1901. 

Workshops  ...  ...  ...  Total  number  on  register  (in- 
cluding bakehouses)  135 

No.  in  which  nuisances  abated  ...  15 

Bakehouses  ...  ...  ...  No.  on  register  ...  . . ...  19 

Home  work  No.  of  outworkers 320 

No.  of  infected  houses  ...  ...  7 

CHARLES  STANBURY, 

Sanitary  Inspector. 
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RURAL  DISTRICT  OF  BLABY. 


TABLE  I. — Giving  the  Number  of  Births  and  Deaths  during  the  Years  1895  to  1904. 

BLABY  RURAL  DISTRICT. 
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TABLE  III.— Shewing  Cases  of  Infectious  Disease  notified  during  the  Year  1904. 


BLABY  RURAL  DISTRICT. 


CASES  NOTIFIED  IN  WHOLE  DISTKICT. 

TOTAL  CLASSES  NOTIFIED 

— 

— 

NOTIFIABLE  DISEASE. 
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Small  Pox  ... 

Cholera 

Diphtheria... 

15 

2 

6 

4 

3 

3 

4 

1 

2 

Membranous  Croup 

Erysipelas  ... 

i7 

i 

I 

I 

2 

II 

I 

3 

I 

3 

2 

Scarlet  Fever 

15 

5 

10 

2 

2 

1 

I 

Typhus  Fever 

Enteric  Fever 

5 

I 

3 

I 

Relapsing  Fever  ... 

... 

Continued  Fever  .. 

i 

I 

Puerperal  Fever  .. 

i 

I 

Plague 

Chicken  Pox 

6g 

3 

3° 

29 

5 

2 

6 

5 

4 

I 

4 

Totals 

123 

4 

3» 

47 

19 
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1 H 
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I 

1 

2 

9 
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Kirby  Muxloe. 

Littlethorpe. 

Narborough. 

Oadby. 

Thurlaston. 

1 

I 

2 

I 

4 

3 

6 

I 

1 

I 

2 

1 

I 

I 

29 

1 

40 

I 

6 

7 

1 

CASES  REMOVED  TO  HOSPITAL  FROM 
EACH  LOCALITY. 


J2  £ 
O 


Isolation  Hospital,  Blaby. 


Glenfield. 


TABLE  IV. — Showing  Causes  of,  and  Ages  at,  Death  during  the  Year  1904. 


BLABY  RURAL  DISTRICT. 


Deaths  in  or  belonging  to  whole  District 

at  subjoined  Ages. 
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Causes  of  Death. 
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Small-pox 

Measles  ... 

Scarlet  Fever 

”2 

2 

I 

Whooping  Cough 
Diphtheria  and  Mem- 

6 

3 

3 

1 

branous  Croup 

Croup 

Typhus  Fever 

Enteric  Fever 

Continued  Fever 

1 

I 

Epidemic  Influenza 
Cholera  . . 

2 

I 

1 

I 

Plague 

Diarrhoea  ... 

3 

••• 

Enteritis  .. 

7 

1 

1 

I 

O 

2 

2 

Puerperal  Fever  ... 
Erysipelas 

1 

I 

Other  Septic  Diseases 

1 

Phthisis  ... 

16 

>4 

I 

Other  Tubercular  Diseases 

9 

2 

3 

I 

Cancer,  malignant 

0 

disease  ... 

2 Si 

1 

Bronchitis 

20 

1 

O 

12 

I 

Pneumonia 

8 

1 

I 

Pleurisy  ... 

Other  Diseases  of  Res- 

piratory  Organs 
Alcoholism,  Cirrhosis  of 

3 

2 

1 

I 

Liver 

2 

Venereal  Diseases 
Premature  Birth  ... 
Diseases  and  Accidents  of 

13 

13 

Parturition 

Heart  Diseases 

14 

2 

6 

6 

1 

Accidents  ... 

7 

1 

I 

Suicides 

All  other  causes  ... 

92 

H 

2 

I 

*4 

6l 

14 

5 

All  causes 

232 

47 

15 

7 

2 

65 

96  j 

26 

18 

Deaths  in  or  belonging  to  Localities  at  all  Ages. 
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33 


19 


Deaths  in  Public 
Institutions  in 
the  District. 
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